Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 5249 CoVER SHEET PG 1

1 ACCOUNT # 2 Totalpages filed:

The C/OH InstrucTion Guice explains how to complete (Ethics Commission filers)

this form.

3 gﬁgrlélg}?gféER TITLE FIRST 4 M OFFICE USE ONLY
NAME ﬂ . (S

M Lo m [‘ LL—{ A% . I Date Received
NICKNAME LAST SUFFIX
—
S ook, 0.

4 CANDIDATE/ ADDRESS /PC BOX; APT / SUITE #, CiTY; STATE: ZIP CODE
OFFICEHOLDER | |© § | l-r. Pinkn oy Lun. .Mk w T 7@"{31‘{ = o
ADDRESS S .

Date Hand-delivared or éﬁ;ﬁ Posimarked
[ 7] Change of Address T o
. —4

5 campPaIGN TITLE FIRST MY . ’_\JJ
TREASURER —_— .

NAME IA'\S . ) O\}L’_;,-— Recgipt # ! Fnount . .
 NICKNAME " LasT o SUFEIX Daw pfd-Fa’sed: — )
R Leolze, D T

6 CAMPAIGN STREET ADDRESS {NO PO Bo;(’PLEASE); APT /SUITE #; CITY; STATE; 2iP CODE
TREASURER — —
ADDRESS SAWNE AL Caniv) opTS
- or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;

i
PHONE . v
(S12) Z88 6749 '

8 REPORT TYPE ‘

Jan 15 30th day bet lect Rinct 15th day after campaign treasurer
D anuary G y helors glection D eno [] appointment (officaholder only)
[:I July 15 [g" Bih day before election D Exceeded $500 limit [:I Final report (Attach C/OH - FR)
9 PERIOD Month Day Year .),a Monih Cay Year
COVERED THROUGH A
O NS oL 1o 28 07
10 ELECTION ELECTION DATE ELECTION TYPE ‘ I
Month Day Year o
\ — [T primary [ ] Runctt M General ¢ "+ "[2] specal
oS/ 0. O [

1 OFFICE OFFICE HELD (it any) 12 OFFICE SOUGHT {if known) ,;’b S

Vol :
Cry comm. Posi™ %

13 NOTICE st
OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others without the candidatds';)rior sonsent or abproval. )
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct carrff)ajgn expendifure, e
EXPENDITURE Ee
BY OTHER Name , i
INDIVIDUALS [\/Ar P ‘

Address / PO Bex; Apt. / Suite #; City, State; Zip Code
E] additional pages )
GO TO PAGE 2
N J
Revisad 05/11/2000

&% Printed on rocvelnd paper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)

O lel v DECoRs

16 NOTICE s This boxis for notice of pefitical expenditures by political commillees to support the candidate / officsholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required 1o repert
POLITICAL this information only if they receive notice of such expenditures. »»

COMMITTEE(S) COMMITTEE NAME

NA ©

[7] GENERAL | COMMITTEE ADGRESS

COMMITTEE TYPE

[7] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} additienal pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS
i
Ll
17 NO REPORTABLE
ACTIVITY ﬁ/Check here if no reportable activity oceurred during this reporing period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CEONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
TOTALS ; $ -—-{ SO
2. TOTAL POLITICAI{'CONTRIBUTIONS
(OTHER THAN PLEDF}ES, LOANS, OR GUARANTEES OF LOANS) $ -7 SO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ 7 g‘a

4, TOTAL POLITICAL EXPENDITURES $ 7 @
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — @ —
19 AFFIDAVIT
““|'," I swear, or affirm, under penatty of perjury, that the accompanying report
‘\\ Cl"’m "' is true and correct and includes all information required 1o be reported by
é ﬁ }‘.-" bk " me under Title 15, Election Code.
- T -
- - =
2 aomd § )
' -* ad
2, el § RN~ N le S

' ‘.' L
'/ Ny Signatup® of Candijate or Officeholder
T ;

AFFIX NOTARY STAMP / SEALL ABOVE

~
Sworn to and subscribed before me, by the said Ll)////[[ﬂ/l}-%@/’/ , this the _‘7(8 ___ day
‘M@ = .20 02, tocertity which, witness my hand and seal of office.

%/ﬂ% 77/4/’47//’/ y/ié / YeaicA M Cpeny e ate Marag/ Vildic

Slgnature of ofhcer,é&mmlstenng cath Printed name of officer admmlstermg oath Fitle of officdr administaring cath

5
R:I, Printed on recycled paper Revised 0541 1/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEDULE A1

(FOR FORMS C/OH, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

. . 1 Total pages this Schedule A1:
The InstrucTioN Guibe explains how to complete this form.
2 FEILER NAME ‘ 3 ACCOUNT # (Ethics Commission filers)
R ,
4 Date 5 Fullname of contributor [ out-ol-state PAC {ID#: )| 7 Amountof | 8 In-kind contribution
contribution {$) I description (if applicable)
6 Contributor address; City; State; Zip Code '
9 Principat occupation (Optional) 10 Employer {Optional)
i
Date Full name of contributor [[Jout-of-state PAG (ID# ) Amount of ] In-?(ir!d co_ntribu‘tion
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code ’
Principal occupaticn {Optional) Employer (Optional)
Date Full name of contributoer [Jout-ot-state PAG (1D#: ) Amount of l In-kind contribution
. contribution ($) l descripticn (if applicable)
Contributor address; City, State; Zip Code Jf :
' I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAG (ID#: ' ) Amount of I In-kind contribution
1
/ contribution ($) l description (if applicable)
Contributor address; City; State; ZipCode . Ir
Principal occupation {Optionai) Employer (Optional)
Date Full name of centributor [ out-of-state PAC (ID#: ) Arnount of F In-kind contribution
contribution ($) ' description (if applicable)
Contributor address; City; State; ZipCode ;
Principal oceupation (Optional) Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

——

L i e

Tiaviced Admar2nnn



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B1
‘ (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
. 1 Total pages this Schedute B1:
The InstrucTion Guibe explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
i Amount of | o In-kind description
Date 6 Full narme of pledgor oul-ol-state PAC (ID#: HE:] > p
5 O pledge () | (if appiicable)
7  Pledgor address; City;, State; Zip Code i
10 Principal occupation (opticnal) _ 11 Employer {optional)
Date Fuill name of pledgor M Dul-of-slé(e eaciOw__ . ) Amount of | in-kind dgscripu’on
S pledge ($) | (if applicable)
ot
Pledgor address; City,; State; Zip Code |
) 1
i |
Principal occupation (optional) Employer (cptional}
i1
Date Fuli name of pledgor [Jout-of-state PAC (ID#: . ) Amount of | In-kind description
pledge ($) | {if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation (optional) Emptoyer {optional)
Date Futl name of pledgor [TJout-of-state PAC (10#:____ ) Amount of ] In-kind desacription
pledge ($) I (i applicable)
Pledgor address; City; State; Zip Code |
Principal occupation {optional) Employer {optionai)
Date Full narme of pledgor [ out-of-state PAG (ID# ) Armount of | In-kind description
pledge ($) | (if applicable)
Piedgor address; City; State; Zip Code |
3 ¥ |
Principal occupation (opticnal) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3

Printed on recycled papo

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InstaucTion Guine explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

$

5 Date of loan

B Islendera
financial Instituticn?

Y N

7  Namecflender

8 Lenderaddress,

City,

Zip Cod

9 Loan Ameunt ($)

10 Interest rate

11 Maturity date

J nane

12 Description of Collateral

13 GUARANTOR
INFORMATION

{T] not applicable

14 Nare of guarantor

15 Guarantor address;

City;

State;

Zip Code

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

T

1

Date cf loan

Is lender a
financial Institution?

Y N

Name of lender

Lender address;

City,

State;

[ out-ot-state PAC (ID#:___ )

Loan Amount (8}

Interest rate

Maturity date

1 none

Description of Callateral

GUARANTOR
INFORMATION

[] not applicable

Namae of guarantor

Guarantor address;

City,

Zip Code

Amount Guaranteed ($)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

:‘ Frinted on recyeied paper

Revisad D4/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. _ Total pages Schedule F:
The InstrRucTioN Guipe explains how to complete this form. 1 otal pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename ' 7 Amount
{$)
6 Payee address; City, State; Zip Code
8 FPurpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH s
required.) ’ Candidate / Officeholder name Office sought Oftice held
Date Payee name . ,{, Amount
! ()
Fayee addrass; City; State; Zip Code

k]
i

Ir

}
Purpose of payment (See instructicns regarding type of ihfarmation = Complete if direct expenditure to benafit G/OH »»
required.} Candidate / Officeholder name Otfice sought Office held
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

E’;g&tr)es‘;a )of payment (See instructions regarding type of information = Complete If direct expenditure to benefit C/OH «
- Candidate / Officeholder name Office sought Offica held
Date Payee name Amount
(3)
Payee address; City; State; ZipCode
1
oo
Purp_ose of payment (See instructions regarding type of information - Complete if direct expendilure to benefit C/OH
required.) Candidate / Officeholder name Office scught Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

23

Prinled an recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guipe explains how to. complete this form.

1 Totalpages Schedule G:

2 FILER NAME

! 3 ACCOUNT # (Ethics Gommission filers)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of infarmation required.)

4 Date Payee name Amcunt
(%)
Payee address; City. State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) Reimbursement
trom political
contributions
! intended
Date Payes name Amount
3)
Payee address; City; Siate; Zip Code
Purpose of expenditure (See instructions regarding type of inforrmation required.) r‘eimbulrsemem
rom pelitical
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code ”
,
I
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
4 from political
contributions
L intended
Date Payee name ','" Amount
. (%)
Payee address; City, State; Zip Code A
Purpose of expenditure (See instructions regarding type of inforrmation required.) Reimbursement
{from political
contributions
intended
Date Payee name Amount
($)

Reimbursement
from political
coentributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recyvcled paper

Revised 1997

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

The InstrucTion Guipe explains how to complete this form.

1 Teolal pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission lilers)

Date 5 Business name

4

6 Business address; City; State; Zip Code

Amount

%)

8 Purpese of payment {See instructions regarding type of information g + Complete if direct expenditure to benefit C/QH =
required.} Candigate / Officeholder name Office sought Office held
¢
T
Date Business name M Amaount
; (%)
Business address; City; State; Zip Code
b
b
M
Purpose of payment (See instructions regarding type of in?ormation - Complete if direct expenditure to benefil C/OH s
required.) Candidate / Officehalder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholdar name Office sought Office hald
Date Business name Armount
()
Business address; City, GState; Zip Code
14
Purgose of payment (See instructions regarding type of information « Complete if direct expenditure to benelit C/OH »
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:é Printed on recyclad paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-850€

NON-POLITICAL EXPENDITURES SCHEDULE |
The InstRucTioN Guibe explains how to complete this form. 1 Totalpages Schedule I
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
] J
4 Date Fayee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
t
Date Payee nama Amount
(%)
Payee address; City; State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
(8)
Payee address; City; State; Zip Code it
;
£
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name ";“ ‘ Amount
(%)
Payee address; City; State; Zip Code a
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
ATTACH ADDITIGNAL COPIES OF THIS FORM AS NEEDED

:‘ Printed on recvelod paper

Havised 1037



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional)

scHEDULE K

The InsTRucTion Guioe explains how to complete this form.

1 Totalpages Scheduie K;

2 FILER NAME

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Payor name 8 Amount
(%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Dale Payor name : Amount
. (%)
Payor address; City; Stat,ﬁ; Zip Code
Reason for credit i
]
Date Payor name i Amount
(%}
Payor address; City; State; Zip Code
Reasocn for credit
Date Payor name Amaount
($)
Payor address; City; State; ZipCode )
t
Reason for credit
Date Payor pame Amount
- (%)
Payor address,; City, State; Zip Code
V 4
Heason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:b Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form. i
== Complete only if "Report Type" on page 1 is marked "Final Report" s

1 C/OH NAME i Rl 2 ACCOUNT # {Ethics Carnmission filers}

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
*s Complete A & B below onlyif you are a candidate «

A, CAMPAIGN FUNDS

Check only one:

[] I'do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] 1have unexpended contributions or unexpended interast or income earned-ifrom political contributions. | understand that | may not
convert unexpended palitical contributions or unexpended interest or incdrne earned on political contributions to personal use, |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpendead interest or income eared on political contributions ionglar than six years after filing this final report. Further, |
undersiand that | must dispose of unexpended political contributions anpd unexpended interest or income earned on political
contributions in accordance with the requiremenis of Election Code, § 254.204.

B. ASSETS "

Check only one:

[ ] |donotretain assets purchased with political contribations or interest or ether income from political contributions.

D I do retain assels purchased with potiticat contributions or interest or other income from political centributions. | understand that |
may not convert assets purchased with palitical contributions or interest ar other income from political contributions to perscnal
use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section oy if you are an officeholder e

] tamaware that | remain subject te filing requirements applicable to an officeholder who doas not have a campaign treasurer on file.

Signature of Officeholder

'.‘ Reavicad N6/ 172000

Primted rn racarind sacer



